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Abstract
BACKGROUND: Cervical cancer is one of the main reproductive health problems, and it is a cause of death to 
women in the world, especially in developing countries like Indonesia. Inspection visual of acetic acid (IVA) is an 
inexpensive and effective initial examination to detect cervical cancer. 
AIM: The aim of the study was to find out the correlation of the locus of control and the behavior of early detection 
of cervical cancer by the IVA method. 
METHODS: The research design was a cross-sectional study. The sample of the study was 393 respondents. The 
sampling technique was multi-stage random sampling, conducted at nine community health centers (Puskesmas) in 
Kediri City. The instruments used in the study were a questionnaire that had been tested for its validity and reliability 
for locus of control, and observation sheets for the early detection of cervical cancer by the IVA method. The data 
analysis technique used is the Spearman rho test with a value of α = 0.05. 
RESULTS: Spearman rho test results obtained a significance value of 0.000 lower than that of α = 0.05, meaning 
there was a significant correlation between the locus of control variable and behavior of early detection of cervical 
cancer by IVA method. 
CONCLUSION: The conclusion was that there was a significant correlation between the locus of control variable and 
the early detection behavior of cervical cancer by the IVA method. The higher the internal locus of control in a woman, 
the better the behavior of early detection of cervical cancer by the IVA method.
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Introduction
Cervical cancer is one of the main reproductive 
health problems and is a cause of death to women 
in the world, especially in developing countries like 
Indonesia [1]. This disease is also called “hidden or silent 
cancer” because usually, patients have no symptoms [2].
Cervical cancer is the most common 
malignancy to women, ranks fourth in the world and is 
a major global health challenge. About 90% of 270,000 
deaths from cervical cancer in 2015 occurred in low- and 
middle-income countries, where the incidence of death 
was 18 times higher than in developed countries. In 
2018, an estimated 569,847 new cases of cervical 
cancer were diagnosed, and 311,365 deaths occurred 
worldwide due to this malignancy [3]. In Indonesia, 
around 13,762 women are diagnosed with cervical 
cancer each year and 7493 die. Cervical cancer in 
Indonesia ranks second after breast cancer. East and 
Central Java have the highest cervical cancer cases in 
Indonesia. East Java is the region with the first rank of 
cervical cancer cases in Indonesia [4].
Several epidemiological studies reveal the 
role of various risk factors in the incidence of cervical 
cancer. These risk factors include sexually transmitted 
infections (STIs), reproductive and sexual factors, 
behavioral factors, nutritional and dietary factors, 
inflammatory disease, and host factors. STIs include 
human papillomavirus (HPV), chlamydia trachomatis, 
human immunodeficiency virus, and herpes simplex 
virus. HPV is the most important etiology in cervical 
cancer. Over the past few years, HPV testing (as a 
screening method) and vaccination were introduced 
for the prevention of cervical cancer. Reproductive and 
sexual factors include sexual partners, parity, and oral 
contraceptives. Behavioral factors include smoking and 
obesity [5].
In Indonesia, in general, cervical cancer patients 
who go to the hospital are in an advanced stage, namely: 
Stage IA and IIA accounted for 28.6%, and Stages IIB 
to IVB accounted for 66.4% [6]. For this reason, early 
detection is of necessity so that it can be detected early if 
there are wounds/lesions of pre-cancer, and immediate 
intervention can be carried out quickly and appropriately. 
One way to do early detection is by inspection visual 
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of acetic acid (IVA). This examination is a cheap and 
effective initial examination to detect cervical cancer.
The coverage of early detection of cervical 
cancer by the IVA method in Indonesia is still low 
(2.45%). In Kediri City, the implementation of early 
detection of cervical cancer by the IVA method is 
still low (<1% target of the Kediri City Health Service 
set at 10%). This certainly requires more effort to 
reach the target [6]. The low participation of women 
of childbearing age in the early detection of cervical 
cancer using the IVA method can be caused by 
various factors. Some studies mention that individual 
factors and environmental factors greatly influence the 
behavior of women to make early detection of cervical 
cancer using the IVA method. This is in accordance with 
the health biopsychosocial model, in which biological, 
psychological, and social aspects contribute greatly to 
one’s health status [7].
Psychological and social learning theories 
referring to the extent to which individuals perceive 
control over their lives and the environment are called 
locus of control [8]. Locus of control can be categorized 
into two types, namely, internal locus of control, 
assuming the belief that within him is stored a great 
potential for self-determination. An external locus of 
control is a perspective in which all results, good or bad, 
are beyond their control [9].
Locus of control is a learning theory on 
psychological and social aspects. Psychological and 
social aspects are factors that influence a woman’s 
behavior to conduct early detection of cervical cancer 
using the IVA method. Research on the locus of control 
on early detection of cervical cancer using the IVA method 
has never been done, so it is necessary to do research 
on the relationship of locus of control and the behavior of 
early detection of cervical cancer IVA method.
The purpose of the study was to find out the 
relationship between locus of control and the behavior 
of early detection of cervical cancer by the IVA method.
Methods
This research is a cross-sectional study. 
This research was conducted in all community 
health centers (Puskesmas) in the Work Area of the 
City of Kediri, with a total of nine community health 
centers spread across three sub-districts of Kediri, 
namely, Kecamatan Kota, Kecamatan Pesantren, 
and Kecamatan Mojoroto. The population used in the 
study was all women aged 20–50 years subjected to 
IVA. The sample of the study was 393 respondents. 
The sampling technique used is multi-stage random 
sampling. The variables of the study were the locus 
of control as the independent variable and the 
behavior of early detection of cervical cancer by the 
IVA method as the dependent variable. There were 
two types of instruments used in the study, the first 
was the instrument for locus of control in the form 
of a questionnaire already tested for its validity and 
reliability, and the second was an instrument for 
early detection of cervical cancer by IVA method 
using observation sheets. The data analysis used 
SPSS software. The data analysis technique used 
in the study was the correlation technique, using the 
Spearman rho test with a value of α = 0.05.
Results
The research respondents used were 393 
respondents. The respondents were chosen randomly 
from women aged from 20 to 50 years. At the time of the 
study, all the respondents (100%) were aged ≥20 years, 
totaling 393 respondents. Almost all the respondents 
(96.4%) did not have a history of cervical cancer, which 
were 379 respondents. Most respondents (51.9%) had 
never taken IVA, totaling 204 respondents. Almost half 
of the respondents (49.1%) had secondary education 
(high school equivalent), totaling 193 respondents. 
Most respondents (71%) work as housewives, totaling 
279 respondents. Most respondents (67.9%) had an 
internal locus of control, totaling 267 respondents. Most 
of the respondents (52.2%) did not implement IVA, 
totaling 205 respondents.
The correlation between the locus of control 
and the early detection of cervical cancer by the IVA 
method is shown in Table 1.
Table 1: The correlation between the locus of control and the 
behavior of early detection of cervical cancer by the IVA method
Locus of 
control
Behavior of early 
detection of cervical 
cancer by IVA method
Spearman’s rho
Locus of control Correlation coefficient 1.000 0.603**
Sig. (two-tailed) 0.000
n 393 393
Behavior of early 
detection of cervical 
cancer by IVA method
Correlation coefficient 0.603** 1.000
Sig. (two-tailed) 0.000
n 393 393
**Correlation is significant at the 0.01 level (two-tailed). IVA: Inspection visual of acetic acid.
Based on Table 1, the result of the Spearman’s 
test, the results show that the significance value (Sig. 
[two-tailed]) is 0.000, while the value of α = 0.05. 
Because the significance value (0.000) is smaller 
than α = 0.05) value, it means there was a significant 
(meaningful) correlation between the locus of control 
variable and that of the early detection behavior of 
cervical cancer by IVA method.
Based on Table 1, the results show that the 
correlation coefficient is 0.603. This means that the 
level of strength of the correlation between the locus 
of control variable and that of the variable behavior of 
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early detection of cervical cancer by the IVA method 
is 0.603 or strong. The correlation coefficient value in 
Table 1 is positive, which is 0.603. This means that the 
correlation between the two variables is unidirectional; 
thus, it can be interpreted that the better the locus of 
control, the better the behavior of early detection of 
cervical cancer by the IVA method.
IVA is an effective and inexpensive screening 
test that can be combined with simple treatment 
procedures for early cervical lesions which are provided 
by trained health workers [10]. Early detection by IVA 
is able to correctly identify precancerous lesions and 
cervical cancer [11]. IVA provides excellent results, 
especially for ectocervix, at minimum costs. Therefore, it 
is very suitable to be used as cervical cancer screening 
in developing countries like Indonesia [12].
In several studies, it was mentioned that 
individual factors and environmental factors influence 
the behavior of women to make early detection of cervical 
cancer using the IVA method. This was in accordance 
with the health biopsychosocial model, in which 
biological, psychological, and social aspects contribute 
greatly to one’s health status [7]. Psychological and 
social aspects also becoming behavioral factors for 
early detection of cervical cancer using the IVA method 
are locus of control.
Locus of control is a type of personality 
variable perceived as an individual’s belief in his ability 
to control his destiny [13]. Internal locus of control is a 
state in which individuals belief that if they work hard 
then they will succeed, and believe if people fail due to 
lack of ability and or motivation [14]. External locus of 
control is a state in which an individual believes that the 
fate, luck, opportunity, or behavior of people determines 
what will happen to them [15].
Based on the research, the finding was that 
the majority of respondents (67.9%) had an internal 
locus of control, and the number was 267 respondents. 
The respondents with an internal locus of control had 
confidence that if they do not want to develop cervical 
cancer, they must work hard to prevent cervical cancer, 
one way of which is through early detection of cervical 
cancer by the IVA method. They also believe that 
people affected by cervical cancer are due to a lack of 
ability and or motivation to do early detection of cervical 
cancer.
However, even though 67.9% of respondents 
had an internal locus of control, the majority of the 
respondents (52.2%) did not implement IVA, and the 
number was 205 respondents. This might be due to the 
level of education of the respondent or occupational 
factors. Most of the respondents had a high school 
education and jobs as housewives. This was likely to 
cause their poor understanding of the importance of 
examining the early detection of cervical cancer.
Almost all the respondents (96.4%) did not have 
a history of cervical cancer, totaling 379 respondents. 
This also caused most respondents not to implement 
IVA even though most of them had an internal locus 
of control. Compared with other types of cancer, 
family history of cervical cancer had an influence on 
the implementation of cervical cancer screening [16]. 
This also happened to respondents; only a few had a 
history of cervical cancer, so most did not carry out IVA. 
Despite not having a history of cervical cancer, every 
woman is targeted to screen for cervical cancer even 
though they really feel very healthy [17], [18], [19].
Conclusion
The conclusion of the study was that there was 
a significant correlation between the locus of control 
variable and that of the early detection of cervical 
cancer by IVA method. The higher the internal locus of 
control possessed by a woman, the better the behavior 
of early detection of cervical cancer by the IVA method.
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